U.S Department of Labor
Office of Labor-Management
Standards

FORM LM-30

Form approved
Office of Management
and Budget
No. 1215-0188

LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

This report is mandatory under P.L. 85-257, as amended. Failure 1o comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

Washington, DC 20210
Expires 11-30-2006

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH)S REPORT.

2. Fiscal Year Covered F-om.
1,/ 1/ 204

4. Name, fite number, and address of labor organization.

pdt
1. File Number U - /sty

Through: 12/ 31 / 2004

3. Name and address of person filing.

Name BCTGM Local 0. &

Name parry Fields

tabar Organization File Nurber 018-168

P.O. Box, Bldg., Room No, if any P.0O. Box, Building and Rgorn Number, if any

Street 5416 Rising Sun Avenue Street 5416 Rising Sun Avenue

City philadelphia City  phjladelphic

State Pennsylvania ZIP Coce +4 19120 State  Pennsylvania ZIP Code +4 19120

5. Position in labor organization.

Secretary/Tre asurer

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or in:directly had any of the following interests
(excoejit as speclfied in the exclusions set forth in the instructiors):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Trarszcton, or Income.

6. Name and adcress of Employer (including trade rame, if any).

Name

Trade Name, if any:

P.0O. Box, Bldg., Room Nao., if any
7.b. Amount.
Street
City
State ZIP Codz +4
Signature

15. Signature and verification. The undersigned dec'ares, under penalty of Perjury and other applicable per alties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been exam red by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct. ar d complete. (See the section on penalties in the insructions.)

Signed [‘é—ﬁ'—-:j ’}M_,e_:/) on %//‘//US’

Date
Form LM-30 (2003}
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Telephone Number
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Name of Person Filing Barry Fields

File Number U-

B. Held an interest in or denived income or ecanomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent. or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade nare, if any).

Name Harbaugh Hotels

Trade Name, if any: Riviera Resort & Racquet Club

P.Q. Box, Bldg , Room No., if any
Street 1600 North Indian Canyon Drivs
City Palm Springs

State California

ZIP Code+4 92262-4602

9. Business deals with:

X a. Labor Organization
b. Trust

¢. Employer

10. I 9.b. or 9.c. is checked give trust or employer's name
Name

Trade Name, if any:

P.Q, Box, Bldg.. Room No., if any

Street

City

State ZIP Coce + 4

11.a. Nature of such dealing

International Union conference held at hotel.

11.b. Approximate dollar val.le of such dealing. $7,191

12.a. Nature of interest he d or income received.

Gift basket (fruits, cheese, water, etc...) left in
my room by the hotel while attending a November 2004
conference.

12.b. Amount. $52 1

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant

{including {rade name, if any).

Name

Trade Name, if any:

P.Q. Box, Bidg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of paymert.
13.b. Is the Business an Employer or Consultant

Form LM-30 (2003)
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Name of Person Filing Barry Fields

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) 3 substantial part of which consisis of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization “epresents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling o~ leasing directly or indirectly to, or otherwise dealing with your labor crganization or with a trust in which

your labor arganization is interested.

8. Name and address of Business {including trade name, if any).
Name Eagle Computer Consulting, Inc.
Trade Name, if any:
P.O. Box, Bldg., Room No., if any
Street 2802 Stanbridge Street

CltY East Norriton

Stale pennsylvania ZIP Code+4 19401

9. Business deals wilt1:

a. Labor Organization
x b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name

Name BCT Local No. & Health and W:lfare Fund
Trade Name, if any:

P.0. Box, Bldg., Room Na., if any

Street 5416 Rising Sun Avenue

City philadelphia

Stale Pennsylvania ZIP Code+4 19120

11.a. Nature of such dezling.

Computer Consult.ng Services.

11.b. Approximate dal ar valse of such dealing. $47,000

12.a. Nature of interest Feld or income received.

A working dimner was held in December 2004
regarding various :ssues dealing with the BCT Local
No. & Health and Velfare Fund.

12.b. Amount. sgs8

Farm LM-30 (2003}
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Name of Person Filing Barry Fields File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic nenefit with monetary value from a business (1) a substantial pant of which consists of buying from, selling
or leasing to, or otherwise dealing with the business cf an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or sell ng cr leasing directly or indirectly to, or otherwise dealing vi:r your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including t-ace name, if any). 9. Business deals with:

Name ECT Local No. & Health anc¢ Welfare Fund
x a. Labor Organization

Trade Name if any:

b. Trust
P.0O. Box, Bidg., Room No., if any

c. Employer
Street 541¢ Rising Sun Avenue ploy

Clty philadelphia

State Pennsylvania ZiIP Cede + 4 19120

10. if 9.b. or 9.c. is checked give trust or employer's rame 11.a. Nature of such dealng.

Taft Hartley Wel are Fund.
Name

Trade Name, if any.

P.0O. Box. Bldg., Room No., if any

Street

City

State ZIP Code + 4 11.b. Approximate doliar value of such dealing. $1,875,000

12.a. Nature of interest held or income received.

Conference and Travel expenses for attending the
2004 annual IFEBP educational conference.

12.b. Amount. 52,785

Form LM-30 (2003) Page 4 of 5



Name of Perso Filing Barry Fields

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic bienefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whase employees your labor organization *epresents or is actively seeking to represent, or
{2) any part of which consists of buying from or selt:ng or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name BCT Local No. 6 Health and Welfare Fund

Trade Name, if any:
P.0. Box, Bldg., Room No., if any

Street 5416 Rising Sun Avenue
City philadelphia

State Pennsylvania

ZIP Cade+4 19120

9. Business deals with:

X a. Labor Orge rization
b, Trust

c. Employer

10. [f 9.b. or 9.c. is checked give trust or employer's name

Name

Trade Name, if any:

P.0). Box, Bldg., Room Nao., if any
Street

City

State ZIP Code + 4

11.a. Nature of such decling.

Taft Hartley Wel:are Fund.

11.b. Approximate dollar value of such dealing.

$1,875,000

12.a. Nature of interest held or income received.

IFEBP educational conference.

Prepaid registration expenses for the 2005 annual

12.b. Amount.

§1,310

Form LM-30 (2003)
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